SO S T TR TR

_STATE CLIENT SEMI ANNUAL REPORT

Mcxrkmg Instructions: Please type or use biue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

' e 1 ~nA e
Year: 0’20{3 3 1 \:} : o0 f)
|Fi|| in circle if amendment O R%%EWE:D jUL 1 52513
|Repor’r Period: ® January/June O July/December AN VE 8 20 13
|Type of Lobbying: © Nonprocurement O Procurement OgBoth “ES'LAH%.HQC ?IZI ‘-é R
|C|:ent Fiing Fee Check Number: ) '73 Yo~ G D134 A O

Il [Client information

eme: Adilh Dosy Moz I,

IPermonenf Business Address: / 2 gr‘xhob /ﬁm{”f Qs B}/J

city: Lo Hham State: A b7, ZIP code: /8710 -] 43/
‘Busmess Phone: 57% -%67-55% 3 Fax Number: $78— 547 -9 3 % Y

Third Party Beneficiary (see instructions): /]’//Q—

Il {Lobbyisi(s) Information & Compensatior

Any individual or organization that has Iobb|ed on behalf of the client must be reported below, regordless of wheiher the ;
threshold was exceeded by that individual or organization.

A Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: Ghifeman Osher man < fpne. (L {_fPhone Number: TS5 -4 - 17y /

Address: G!"C.’. (a,-ﬂ-"ﬂc-‘cxé.- F_J/QELA___-

City: /J/ézu State: AY 2P code: /22L O
Compensation for current period: § &, €O 00
B Type of Lobbyist: O Retained ® Employed O Designated

‘ Level of Gov't: @ State Lobbying O Local Lobbying O Both

‘ Name: éAn’shnﬁ M, 5tz africle Phone Number: 41§ -~ §670-§F3% 3

‘ Address: /3 Bri hrst Tmerscan B/!/Z/

} City: Lathan state: VY ZIP code: /9// 43,

’ Compensation for current period: $ @\7 5A 00

‘C Type of Lobbyist: O Retained ’Q Employed O Designated

‘ Level of Gov't: @ State Lobbying O Local lobbying O Both

‘ Name: /jf] ne /;7// Phone Number: S/ —§C7 -5 5 &3

[ Address: /3 Br//‘r:»{ /;f,n(,. i) IB/.V ,

| City: Lty Fherm state: A7 2IP code: /2 // HJ)
Compensation for current period: $ 5/3 .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets):|$ .;."7J S 5 .00




'Designated Addendum sheet for sections Il and IV -

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet. '

lll {Lobbyisi(s) Information & Compensafion (Current Period Only) . « = >
Any individual ‘or '_or%c_cni_zqtio'n that has lobbied on behalf of the client must be reported below. regardless of whether the thresho
was exceeded by that individual or organization. _ B B R S R e

Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: IIP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O Employed O Dpesignated
[ Level of Gov't: O State Lobbying O Local Lobbying O Both
‘ Name: Phone Number:
’ Address:
City: State: ZIP code:
' Compensation for current period: $ .00

IV Ofhier Expenses (Curient Semi-Annual Period Only) "
PAID TO: W/likﬂvaﬂ Oskeamcin i/ﬁmcu_ LLP DATE: Q/ QA5 / 13 O Ad

O Social Event

PURPOSE: Ceimbumesr expen s AMOUNT: § 73 .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: (WhAilemay OStermean :L' et prew LD ATE: St 7T r/3 O Ad O Social Event
PURPOSE: Loi mérsemat oFfF Crhjotns s AMOUNT: § 37/ .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
EPURPOSE: AMOUNT: § .00 O *Addendum attached

(O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT: § .00 O*Addendum attached

[O PROCUREMENT O NONPROCUREMENT




IV Other Expenses (Currenf Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: S 3/ .00

‘ B Report in the aggregate all expenses for salaries of non-lobbying employees: S C .00

’ C Iltemize each expense exceeding $75:

[PAID TO: NS Joint Commission on Rbfre s DATE: [/ 1Y O Ad O Social Event
‘PURPOSEZ [@f;’zﬂ; ﬁf.j'f:‘r’ﬁ‘aﬁ‘m e AMOUNT: § &GO .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: Cras Lok kodosing  +en DATE: 3 /4 [/ /3 O aq I —

PURPOSE: Aes/ahrve. f"‘"-"é/z.a./lu:’ _yuides  AMOUNT: $ % .00
(O PROCUREMENT @ NONPROCUREMENT

® Continued on attached pages

* |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

‘ D Total expenses for current period: |$ } 5‘4 3\ .00} (if applicable, include all expenses from attached pages in total)

O *Addendum attached

V Sourceiof Funding Disclosure

Instructions: ~  In the event only one person or. enHry is Ilsied as the Slngle Source for uConfribuﬂon(s use Secflon A In *he
even! muﬂlple persons or enﬂﬂes have been aggregaied asa SIngIe_Source Ior a Con buﬂon(s] use ISecﬂon B.

Single Source Entity's Name:

(S)i?lgle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received.: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Enfity's Name:

gi;wgle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Check here If there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A)otthe
{Addendum to list all such Contributions: :

O 1O
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'V [Solirce of Funding Disclosure "

B  Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1  Scc. ¢ Hoeleo Seckon B ~ po - G
Related or Affiliated Entity or Person:

Entity’s or Person's Full Name:

Entity's or Person’'s Address:

Entity's or Person's Phone:
Dafes and Amounts of Confributions from Entity or Person:

Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person’s Address:

Entity's or Person's Phone:

Dates and Amounts of Confributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entifies or Persons: O
Contributions from Single Source #2
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity’s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: % 00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entifies or Persons: O

Check here if there are Confribﬁriont_s)' from Single Sau-réé('s") other ‘u’iEﬁ those listed above. .U.sé Section V(-B)“c')f the =
|Addendum to list all such Contributions: )
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Persary
Vil 'Bogy’-[o

Lssves rBlufed fo  ado/t o MYS Sepcke, NYS Kksep 6/7;}
hea/th care resvlalzons  aad Execotve. Chany be—
reétmborse e, X ecohve 73,fc;:ngj;

O Continued on attached pages O Continued on attached pages

VI BiliRule Regulation :Rate Numberor brief 7 i
descriplionrelalive 1o the intraductiont or intende
introduction of legislation or aresolution o which

ST TERATy e UGS 6T b
icis/documcnts lobbied:

et voulobbigd e e
AN A 1G4, S 3¢37 A, 303, /U//'Q_
= 2c83 S, 536}7»4) A.273¢, S,OJ(.oG)

12991 -0/-3, S 26032C, S, 2eoyze

&)
A4.3¢¢¢-Cy 4,300y ¢ )y S.e¢cco-—c,

14. RYslele -C,; TiKe /O Sectrzn P s u)'&ﬁ'csS

(O Continued on attached pages O Continued on attached pages

Dec i o FVIRIEER
This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

I declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

g , . ~
X sicnarure: LAM-.& 7/;/’ oA oate: 7/ /5 / /2
PRINT NAME: LAST ﬁ;ﬂz/nt FIRST //{r/'s /7 e Ve “
| me St obive  Dircefor
Mark One: #® Chief Administrative Officer O Designee(Attach Letter) ]

i e this.report af the timi
--You must attach a 550 dollar fili'ng 'f__ée' to each semi-annual report. (No fee is required for amendments to the original)
-If applicable, a designation letter if you have marked designee in section XI.
-If applicable, continuation sheets for sections liLIV,V,VILVILVIILIX and X.

LN RO You may be assessed up to $25 for each day this report is late.




